A 16-year-old girl was admitted with pallor, fatigue, febrile episodes, and weight loss over a five-month period. On physical examination she was a thin, markedly pale girl, with a temperature of 390C and scleral jaundice. There was no significant peripheral adenopathy. Her spleen was palpable 12 cm below the left costal margin and liver was palpable 5 cm below the right costal margin. Initial laboratory data are given in the box. On abdominal ultrasonography, hepatosplenomegaly and multiple para-aortic, paracaval, splenic hilar lymphadenopathies were determined. On abdominal computed tomography (CT) there was a nodular pattern in the liver and spleen.
After admission to the hospital, fever up to 390C persisted for 13 days and laparotomy and wedge biopsy from the liver, omentum and abdominal lymph nodes was performed. patient treatment of the basic disease has resulted in the resolution of the haemolytic process but enough time has not passed to allow us to judge the prognosis. In conclusion, Hodgkin's disease and autoimmune haemolytic anaemia is an uncommon entity in childhood. Although rare, treatment is that of the basic disease and the prognosis is not necessarily bad.
Final diagnosis
Autoimmune haemolytic anaemia secondary to Hodgkin's disease.
